9536717

STATE OF SOUTH CAROLINA 3}
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
[Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe’s Limo ) :
) )
) TRANSPORTATION COVER SHEET
)
)
) DOCKET
) NUMBER: J0/Y - 230-T
)
} Ifthis is your first time filiag an application with the PSC, you wil not
)} have a Docket Number. The Commission will assign one to you. If you
} - bave filed with the Commission before; a Docket Number was assigned
’ ) and should be entered abave.
(Please type or pring)

Submitted by: \/A\/\\[ﬁ A\Q(\/\LSS & Yaur

Address: o1 L.o\fﬁ\) u\u i0lea EVAE

Mponc\s, CD cCner

Souwta Cacol\mg ;M"'(‘(;L

Telephone: YY¥ 3 3 &Y Jdoo7y

Fax: f‘/ngq )4'43 '
Other: Q 3 24q) 25
Email: vavhasibucd]ive rov _

NOTE: The cover sheet and information contairied herein neither teplaces nor supplements {hc i{img and service of pleadmgs or other papers
as reqmred by'law. This form is required for use by the Public Service: ‘Commission of South Carolina for the purpose of docketing and must

be filled out completcly

NATU'RE OF ACTION.(Check all that apply)

ﬁ Application — Class C Taxi

Application —Class C Charter
Application —Class C Charter Bus
Application =~ Class C ﬁondEmergenCy
Application — Class-E Household Goods
Application — Class E Haé_a:dous Waste
Application |

,Requ’est for Ext,ens__ion.,tlo"{;‘,omplvaith Order

Public Convenience and Necessity to Be Rescinded
Request for Cancellation of Certificate
Regnest for Suspension

Request for Reinstatement

00O00OQ 0DO0O0000:

Request for Name Change on Certificate

Request for Order Granting Authority to Obtain Certificate.of

D  Request to Amend Scope of Authority
Request to Amend Tariff (rate inc;dase, ctc.)
Request'to Amend Passenger Limit
Reduest |

Exhibit

Late-Filed Exhibit

Letter |

Proposed Order

Publisher’s Affidavit
Rescrvatign Letter
‘Response

Return to Petition

Other:

ODoo0o00 oooooonDb




CLASS C AMENDMENT FORM

File the original with:

Public Service Commission of South Carolina
Clerk’s Office
Motor Carrier Matters
P.O. Box 11649
Columbia, §.C. 29211
|.(803) 896 - 5100
FAX (803) 896-5199

Mail or fax a copy to:

5.C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
" (803) 737-0578
FAX (803) 737-0815

DATE: D3 /35/7Y
1 h:yew the following Certificate:

W lciass ¢ Taxi #_X___,_ Dc;ass CCharter#

D Class C Non-Emergency #

Please

/1 Name Change

{Current Name)

10: Yahp Mhaoona ™  pea

Ciasé C Charter Bus #

5 nsider ihisés my requesf for the following amendment(s) to my Cértiﬁcate: :

{Current DBA if applicable)

(New DBA if applicable)

(New Name)
Scope of Authority - &
From:__ WA _ To: ‘
(Current Scope} (New Scope)
Passenger Limit ‘
From:__ L _ To: o
(Current Limit Number) (New Limit Number)

Name & DBA if DBA is applicable)

Clhac\estec.5C 24 Yp s

(Street and/or Mailing Addréss)

(City, State, Zip Code)

243304 3007

(S:gnature)

(Telephone Number)

(Title) Owner, President, etc.




